	Red Lion Pediatrics
3998 Red Lion Road, Suite 215
Philadelphia, PA 19114
215-MD2-KIDS (215-632-5437)
www.RedLionPediatric.com or 
www.215-MD2-Kids.com
	[image: image1.png]


Medical Consent
- Caregiver -
Please print information
 if not filling out electronically .
REMINDER:  Please make sure you bring your Insurance Cards on all visits. Payment is expected at time service rendered.


	Date Form Filled Out:
	
	     


	Medical Consent for – Name of Caregiver:
	
	     


	(I / we), 
	
	     

	Legal parent(s) / guardian(s) of the following children, provide the attached medical, insurance and emergency contact information for them.  Furthermore, if (I / we) cannot be reached

	     
	(Authorized Caregiver)

	Is hereby authorized to make medical care and immunization decisions for (my / our) children.


Notify in Case of Emergency:

	
	Child One: 
	
	Child Two: 

	Contact Name: 
	     
	
	     

	Relationship to Children:
	     
	
	     

	Contact Phone (incl AC):
	     
	
	     

	Insurance Co. for Children:
	     
	
	     

	Policy #:
	     
	
	     


Child One:
	Medical Profile of (Child’s Full Name): 
	     

	Child’s Date of Birth:
	     
	
	Gender:  M  FORMCHECKBOX 
    F  FORMCHECKBOX 

	Blood Type:
	
	     

	Allergies:
	     

	Current Medications:
	     

	Medical Conditions:
	     


Child Two:
	Medical Profile of (Child’s Full Name): 
	     

	Child’s Date of Birth:
	     
	
	Gender:  M  FORMCHECKBOX 
    F  FORMCHECKBOX 

	Blood Type:
	
	

	Allergies:
	     

	Current Medications:
	     

	Medical Conditions:
	     


